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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs
Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

. **do not fill out the login name or pa,ssw0-rd. CMG will provide you with this information**
Login Name: CDO—’ L\ L—l O \7 7 @ q
Login Password: QA O @ ?\ O\ L‘!

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents. '

Signature: V\WU?}QW C Q/\/()\M ' . D;té; \\ ’ % / QA’Q




é{% that have been entered 7)232/
L% Signature fﬁ/{{/ //;[{) o A, : Dat

removed'f% ma@ny database.
o [
Signature: 4 !‘ {h

En’&kloyee Photo Release Form -

; lk/'\f(, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a writtenrequest to Reichel Fcods if/when | wish my photo be

V Date: //% // %

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact#1 Contact#2
Name( - QU‘LN@\/\ 4\\1@%%/ Name: f’d @@LW \PQQ{%
Relationship: l{ixj/ﬂi/ Relationship:

Phone Numberq )\\7/ /61%/9?77/ Phone Number: <§(7 ig\?/ég%

Additional mformatnon you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire

paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login na and passvyold to,view.for

Insurance Information

I understand that the CMG Staff defaults to decline Insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offert¢ a pLy fori msuran through ESSG via th/g in mformatlon provxded 10 me.

Signature: , //////3//7 ///‘/ " Date: , Q/ /241
Electronic W-2 Consent ' '

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement eLectronicaLLy? Yes (O No}é\

Email:




Employment Eligihility Verification USCEs

Form I
Department of Homeland Secarity OB o 16150047
1E8. (ifizenship znd Immigmation Services | Espdees (7G10605

START HERE: Employers must ensure the form instmctions are available to employees wien compleling this form. Employers are fiabde for
failing; o comply with the requirements for completing Hhis form. See helow and the Insimzefions.

ANTFDISCRIMINATION NOTICE: All employees can chcose wiieh accapiable documentation o pfes&pﬁur?om LA, Bruoleseers cannal ask
employees for docwmentabion hovesily nfoamation m Section 1, or specify wehich accepiable documentation amployeps must poesent for Section 2 or

aupmbamem B, Renamificaton and Relire. Treating amployess, nd’mere-zm p based om el ciizenship, Tnrrigration sizhes, or natcrs] coigin maybe Tlegsl,

LRl
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provides for imprisenment andlo N .
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o, | i d T " 5
g?:émuw. mﬁiéummw ‘\\_ 2. Ainceichizen jseher iam Ham Mumbers 2. and 3. 2bove| ihnnteed S wosk o (R, da, 7.2y

including miy selection of the beo

attesting to my citizenship or 1ya phack teo Rumber 4., eafzrinng afmfas\s:
mmngratmn status, jsfue and usms Aamber gy | OO 4 Adrmisadon Bumitrsr | PO PassportMumber e FCuminy of fearancs

R
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EEO Information.

Please choose one option under the following:

Gender . Marital Status

-No Answer -No Answer

j;::m::?\ o -Divorced

-Male . @

-Non Binary -Unmarried

-Other : | - -Wi;iowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran

-Asian | -Black or African American || -Véteran

-Hispanic Latino -Native Hawaiian f -N&E:Y_@tﬂgﬂ)

-Other Pacific Islander-Two or more Races ; -Other Protecfed Veteran

-Unknown Ethnicity @ . -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

"3

\

(el one UG/



PN DEFARTMENT
| | OF REVENUE _ . R b
2024 W-aMIN, Minnesota Withholding Allowa neefExemption Certificate ~ ¢

miployess ) ) i
ﬁomﬁ?&x& g:rm NW-TRIN so-pour emplover-can wihicld the comect Minnesoia income tax from your pay. Bo'mxcﬁar completing 3 new‘Fonnvufr-abrfn;a gach
year znd when your personal or financkd sitvation dhanges. 1 mo Form W-Ma is in effect, thix number of withholding aliowrences deimed will be sero.

< Iy o ESan LxkRame B Socke] Sequrity Mamber P
/ .\w:f[ ¢, olTiICha Y Lyp -=/-3/ 94
X i A ’ ' ' Wimﬁﬁ:éawwkd:w F—F
&Em? ‘6—"/0’ \SAX[_ /\/ @ — S— -+ :;%?:i:umn'r:idmm?m
%‘P( ;)O‘,‘\/(m Uf %L MW\/ <SG ‘76 [ wosrsfect, b withhatcat béfar Sineis rabe

Camplete Seckion 1 OR Section 2, fhen sign the bottom and give the vonypleted: form o your employer. |
b DS e AT ! ' o

s s serins s 1

peray i
b

A Enter 27 if o one else Gany CTaim YU as 3 BePeMBEt . .o v oo &

B Enter 2" if any of the olowing apple oo oo eee s e e mr ey v————— B
> ou aresingle and have only ane jobi '
> You ave mraried, have ooy ane ob, and pour sponse doss notwork
™ Yourwages from & setond job oF your spouse’s wages are $1500 or less
B Bater <2 i yoo are mermied. Oy choose to enter “o™ iyoniare manded and have eithera working
Spouse-or more than one job. (Externg 0™ mup belp yosoucid Fowig voo-Tistle tax wiskbeld ). ©
DuEnter the number of dependents fotler than your spouss or yeurssi)
vou will clslm onypour e retum. ..o ... e A e e ey ————————— e 1]

E Emter “2 & yowsill nse e i stats Head ofHousshold fsze srueions). .o ... E
F sudd steps 4 through E tyou plan tofremize deducioss on your 202 Minnesota income tax
TEBURR, Por ey sleo complete the iemized Deducfons.and Adeitonal Income Workshest. . ... E

1 Minmesots Allowsnces. Enter Step Firom Secion 1 sbove or Step 10 of the temized Deducticns Worlsheet
2 Addifona] Minnesoe withbiolding yoo vrant deducted for-each pay prrfod fsee instructions)

ECHGE IR LR A SRR g Tt
Comiplerte Serfion 2§ youcleim 1o be exempt from Minnesota income taxwithholding fsee secion 2 instructions
vk one bor el o Indicate winy you belfeve you are exempt S
At mesrthe regpirements and daim exempt rom both federsl and Minnesor fncoms tax withhelding,
B Even though 1 -did ot cizim exempt from federsl withbobding, 1 daim exempt from Winnesot withhobding, bacause:
© ~ lhad oo Minnesots ikome tex Babilinrlast year
* Ureceived 2 refond of all Kinnesot income ey withheld
= Fexpett todave nn Minvesoty Trcome t [akility this year
U ¢ 28 oF thessappiy: .
* Bty spouse s @ military service member assigned 1o 2 militery lncaton in Minnesom
* 3y downidle {leget residence) is inanotier skite o
¥ Iam iy Minnesomsolely to be with i spouse. My state of domicileis
U o tamen smercan fdan that resides sné warks ona
Enter the resenation hame:
Enter yoar Certificate of Degree of Indian Blood [CDIBY Barolment pomber:
Ue rsm= member of the mimesets istione] Guard oF 35 aciv=-duty ULs.
o iy miltary pay .
F Irecsive 3 military pension-or other muilitary retinement pay == cafcelated under B.S, Code, tige
through 14535, and 12533, and belaimsempt foom Minnestt witkholding o this retfrement pay

deertifiy thet ol Infoamodon zaestded in Sar:;:‘gn 2 BR Section 2 i rorrect. § tnderstmad there i 5500 penalty for g o finke Sorm M.

el

Planloolicpur) — T/2772L By, 969

Jor qualicotians), if applicsble,

reservaion forwhich ] 3m smrelied (sée Irstractioes).

millitary wember 2nd deim exempt from Winnesots withhalding

18, secBons 12400 through 1414, 1017

Emﬂam G the complered form w your empiloyver.
Employers
See the employer mstructions to-detemine 7 yon must send 3, ropy of this form o the

Trarmation below and mil ‘thits formy to- e addnass n the nstructions.

Minnesers Department of Beenue., [ Irecpaired, enrer your
eadh required Fomm Y-85 ot Med with us. Keepa copy far your re

{incorpiets forms are considered invalid} We may assessa S50 penaly for

cords.
Nerpe U Empsayer Hrns R Nurter Seamat Empioyer ) Numbs (7]
Adtiress

ity State: PO




W-4 Employee’s Withholding Certiflcate NI N, 18450074
' Complete Form W-4 ap that your employer canwithhold the cosrect federal incoma fax fram your pay. Ny
D‘-‘pﬂ{‘m‘:ent o the Traseury Gixa Form W4 bo your employer. 2 @2’4
Amemd Faverurs Serdea “rour withhalding is subject o review by the IRS.
/ s A ] Lestname @) Secklsecurity number
/Step 2 {a) st rams and mige Tt o ] KJ T t
Ent DN & [ 11 Chia( Flg - =/~ >/94
p( =T R - 'H/{ o - ' < my&mmn;emggmm
Posonal 107 STMStNg o e st oy
cmmakon Tty ot o, BaE, and A £o0 . ! ~ eredit for yaur saTings,
L : s @‘q VK £ORtect SSAat SOTIAT1R
j M\A’Qt (e M t\\ AN > & go fa mmLasz.gmm.

7

e [Xlisingie or Marmed fMog separately
[ sdmiried ming jaimty ar Qualtying surudng spousa
[} remd of nousshold foneck ooty ryoa're unmaTiad And pay mors ihan ket ine costa of keeging 1 B KOS 105 yRareell and & TR Ivdiviclal )

Complete Steps 2-4 ONLY if they apply to you; otharwise, skip o Stap 5. See page 2 for mome infogmation en each stap, whao can
claim exempiion from withhelding, and when o usa the estimator 2 wameirs.gowdd4np.

Step 2: Qomplets this. stap if you 1} held more than oné job at = #me, or 2) ana mared fiing Fointly and wour spouse
Mubiiple Jobs alst works. The comrect ammmt oi withiolding depands on income samed from all of thase jobs.
ar Spouse - Do only one of the fallowing. : ' i
Works fa} Usa the ectimator at wiww.irs. gow¥iddep fur most ancurate witliholding for khis step jand Sfeps 34 § ¥oul
: af your spouse have seif-saipicyment income, use this aption; or
(b} Use the Mullipls Jobs Warksheet on page 2 and enter the resultin Step 4(c) balows ar
fc} I thena are orly b fobs tetal, you may cheek this bos. Do the sarmeion Fomm W4 for the offier job, This
option is generally mors accurate than i) i pay &t the lower paying jeb is mora than half of the pay at the
Righer paving job. Dtherwise, &) is morsafoumte . . . . L .. . e

- Y - e

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leassthoss steps blank for the otferjobs. MYour ﬁﬁm|avbu“lmg will
ba mest accurate f wou complete Steps 3-4(b) on the Form W-4-for the highest pening job.)

Step 3: ¥ your total incoma will be $200,000 or l2ss (400,000 or less i mamied fling | il
Claim Multiply the number of qualifdng childran under age 17 by 52,000 § L
Dependent e : - e
and Other Wuliply the number of thar dependents by 8500 . 2. . &
Credits Add the amounts abowe for qualifying children and other dependeniz. You may add o
this the amount of any other crediis Enferthedotalhere . . . . . . . . . . | 2 |8
Step 4 fa} Cther income (ot from jebs). I you wank tas withheld for wther moome you
{optionall axpact this year that won't hawa withholding, ember tha amount of other income ham.
Other This may include interast, dividends, and refirementincoma . . . . L . L . [4a&) B
Adjustments ey paguctions. ff you spect fo. claim dedutions oifer than the standard deducfion and
wanl 1o rarues your withhelding, uss the Deductings Workshaet co page 3 and antar
the result bess --4{h1|‘£
fc} Extra withholding. Enter any edditionsd tas you iwant withhsid each payperiod . . |4fc} |8
|
Step 5 Lindar

s of pagjury, | declans that this canfiicste, t-éa v st of my knowdzdge end belief, i imue, comsct, and cumplshs.
Sign ‘

IR A AR 1 7))

signatura {This form is nof valid nnlsss 0w sign Y

Emp‘l-oyers Eraplayers nams and address First data of Empinyer idenfificmtion
Only . Smpinymet Aumbee ERY
For Privacyr Act and Paparwork Reduction Act Notice, see page & " Dat Mo 1R Eoemn W4 ppongy



' Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
/ -In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes@;
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
' for Needy Families also referred to as welfare)? Yes )
g -Are you a veteran of the U.S. Military/Armed Forces’? Yes/@
§ -Are you a person who has a disability? Yes/NoJ
B -Have you ever been convicted of a felony? Yes/@
\\ -Are you unemployed? Yes

-Have you collected unemployment benefits at any time during your unemployment period?Yes@
Thank you for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verifythe .
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before

the day |/ wjred ajob, and itis, to the best ofmyknowledge true, correct and complete.
>§ Signature: m) g‘@/// W%/]/f/ Date : / Q// 24

Direct Deposit

Payday is weekly on Friday.

' BankNameCﬁf&/\ AQ\O Routmg# DZH Q fgé/ﬁZount# i2 97 é?g Og%
Savmgs

lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra'costs included if account number that
provide is incorrect.

—Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

—Please check here if you would like your paystubs electronically emailed to your email
address. f

@ﬁ/ﬁ/m el A

Slgnatur




Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This bagkground check may
include, but is not limited to, the following: '

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' : ' g

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include.verifying academic degrees, diplomas, and certificates
from educational institutions. ' o

4. Professional references; This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁca‘;ions. and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.
Release of Information: 4

| understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing t}% | acknowtedge that| have rea?E and understand the terms of this consent form and

voluntarily congsent to the bagker und checkdescribed herein. \ /2//
Date: VL,/ ) ‘ZA“‘

<K Signature: S IATCL ,/;7(/4/1/2?{ «
Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph
within five calendar days after completion of a suitable job assignmentfro

' fails without good cause to affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or 3
the client of the staffing service, is considered to have quit empl
only if, at the time of beginning of employment with the staffing
was provided a copy of a separate document written in clear an
the applicant of this paragraph and that unemployment benefit
responsibility to contact ESSG through the recruiter stated bel
failto do so, it may affect your unemployment benefits.

(d), an applicant who,
m a staffing service, (1)
assignment, (2) refuses
accepts employment with
oyment. This paragraph applies
service, the applicant signed and

d concise language that informed

§ may be affected. It is your

ow for additional assignments. If you

Iunderstand by signing this form that | amr

below withim'§ calendar days once an ssig
provided a

eéponsible to contact ESSG through the recruiter stated
nment ends. | also acknowledge that | have been

oty Catchard . |l (40124

_p% Signature:




CORPORATE MANAGEMENT GROUP CMG

S 5 Workfuree Mumyement & Sinlfiog Experis
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri N\O\/\ C

Office Number: 507-923-4955 U 0()

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 N H \D

. ~Applicantinformation e R
QPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, F/rstName) E ‘\\ [\ \\U\ \IC ?T‘l \AQW\/ Date:w

Address: (StreetAddress)i-(Wr? 4) Lm 4>1< N@ _ (Apt./Unit#)

(City) &j\_‘@m\(\\ JAR_ istate) N zip code) ﬂz/
Phone: 4,-‘07 - 4‘40’ 1769 Email: fv\lree( AMLilhional 1’3‘» e apvnl Comt/

Social Security No. 4—70 51 "51%‘ Date Xvailable / 97 1/24
Position Applied for: /i V\\! A\P’(’\‘\\(‘,L\&.\r@ Desired Wage: ) 6

Shift Available to work: 3/ 1% _ 27 37 Employment desired: Y Full-Time __Part-Time
Are you authorized to work in the u.s? X Yes _ No

How did you hear about us? L\(\G\JCQC_\ Referral Name: Q\j «‘0(’ \ : <//\—(_1@L\\0Li

If under 18, please list age:

Qvoujc\’\
Do you have responsibilities or commitments that will prevent you from meeting specified work

/

schedules? No_ X Yes — | \\QL&L 0N 6 YV ole ol 5(’)(\ Nieo) @W@QQ(%\
WA 08 Sc\w El =N P\ & - -

Previous Employment 1 idi e /§<\Qﬁ:\(‘(\
Company: Ya(& 4@[ Phone q()W :% A 4SS :
Address: QQAU@ 2‘29 AL é@@&@\m%m N Supervlsor JC \ N (i kins. \ ook oS
Job Title: CRAMC/U C/\f\bvﬂ/\/\ﬂ\é\(\/ \k\@@km
ResponSIblhtles Mwa\M ( adde e’ S{\(\)l(ﬂ/ O\('C%
From: 12‘/‘ To: Z( 55 %ason for Leaving: MJOU{,Q - "V\ﬁﬁl((jzd \Z—M—SM/{%’QI’OW

May we contact your previous supervisor for reference? X Yes __No

N Company i KL\/@(U( Phone §O7‘

' ‘ W ,
Address: 4@ l \V\EQ\V\:U Aﬂ}@ 4?/ ) Q@G.\'w[{,\ \N Supervisor: ___ T \/10@)\(\6‘(“
Job Title: W\\ \Q-EA%O\(\) L @M\
Responsibilities: QJ\-QD-IV\)‘-\,\M \\\Lu\f \(\@\\V gy \\\}»%) <, ' W\\b
From: 7/&11— To: 55/24* Reaéon for Leaving: gt”)t L@ﬂ Q@\W“r\ Yb% WTH'W |
May we contact your previous supervisor for reference? Y Yes __No \) %(_\ - \/

O ACG?P\’C_O\ - 1!P'jge



Corponate

CORPORATE MANAGEMENT GROUP CMG o
Employment Application , Warkfare: Mosgement & Sifing Eqperts

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any t%during the probationary period or thereafter, my employment relationship
with CMG is terminable gtiwill for an}r%ason by eitheriparty.

H

P B ) ] A / . tg/
Signature of applicantz=—, ’w%% { &U‘{\&\f\@&? \ Date: i{ ﬁ{ }:}Q\ / /‘ZZZZ

2|Page



re lmlrlggy(gue c,gns | CMGP"‘ }

Workforee Mansgement & Stafling Experts

Uiy
Lo

Please Mark Yes or No

1. If hired are you willing to take a drug Tesf@ No jf-s

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes &O/ﬁ

3. Are you able to work with po@No Tuno lons

H

Please Mark Your Preferred Position
4. Which plant do you prefer2 North %if
5. What shift o you prefer? ) 2nd 3d "
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Explain
Incident

\
e allthant)

Interviewer Signature /Z/ /\xj? KIA\ gx/%{ e
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